
SHEET MICA AS A PROTECTIVE
To the Editor:\p=m-\Threeyears ago, at the meeting of the

Pennsylvania Railroad Surgeons' Association, I read a paper
on the employment of sheet mica (mineral isinglass) as a

covering for wounds. I should like to call attention to the
valuable uses to which this substance may be put, in war as
well as in railway surgery.

Block mica can be readily split to any degree of thickness,
from several millimeters, as sold in the hardware stores,
down to a thinness equal to the the finest Cargile membrane.
Placed on the surface of a wound, its glassy texture renders
it nonirritant and nonadherent, while at the same time the
surface beneath can be viewed as under a glass. Thus,
granulation tissue, bone repair, brain, nerve, tendon, intestine
or other organic structure can be daily inspected, and changes,
retrograde or reparative, noted without disturbance or expo-
sure to infection of the area. The covering is readily lifted
off or broken away if removal is required, or it may remain
and become encysted in regions in which motion or friction
is not great, there being no injurious irritation. In a case
in which I was obliged to remove a considerable portion of
skull in secondary trephining after injury, I inserted an oval
sheet of mica about 4 cm. in longest diameter, which is still
in place, three years after operation. Like asbestos (mineral
wool), also, it possesses the advantage of being readily and
rapidly sterilized by being passed through a flame, being
indestructible by heat. When a large surface is to be pro¬
tected by a mica covering, the mica should be laid on in
small pieces, varying in size in accordance with the contour
of the part to be covered and the amount of exudation or

discharge beneath. In the paper referred to above, I recom¬
mended that a small block of this mineral be carried in the
railway emergency kit. I should like to suggest that it might
be found of equal efficiency in the soldier's first aid package,
or at dressing stations.

E. O'Neill Kane, M.D., Kane, Pa.

"RAISING" THE QUANTITY OF NARCOTIC
IN A PRESCRIPTION

To the Editor:\p=m-\Thismorning a man with a nice looking
face came to the Coleraine Hospital. He was using crutches,
and had had one of his limbs removed, and also a portion of
the pelvis, since he said that he was tuberculous. In short,
he was a drug addict, and urgently begged me to give him
morphin and cocain\p=m-\just2 grains of each. He hailed from
Canada, and had only the day before secured enough from a

physician at Hibbing to tide him over the day. He was on
his way to Duluth to "take the cure."

Realizing that the person was like most of that, type, I
refused to give him any great amount of the drugs, and there-
fore wrote him a prescription for morphin and cocain, of
each, gr. i. Imagine my surprise to find at the local phar-
macist's where I chanced in a few hours later, to see my
prescription calling for gr. iv each. Very clever. Merely a

nicely added "v."
When I write my next prescription for a narcotic in behalf

of a stranger, I think that I shall use our check protector.
C. R. Morss, M.D., Coleraine, Minn.

MERCURIAL POISONING
To the Editor:\p=m-\Aproposof your timely editorial on this

subject (The Journal, June 30, 1917, p. 1987), it may be of
interest to note that the Hygienic Laboratory is endeavoring
to secure authentic information with reference to poisoning
cases reported in the public press. From Jan. 1 to June 30,
1917, 707 such cases have been reported on by physicians,
and hospital and police officials; of these, 449 have been

reported as. suicidal, 174 accidental and 11 homicidal. Of
the 707 poisoning cases, 239 were due to mercuric chlorid,
and of these 61 have, thus far, been reported as fatal.

The purpose of this note is to call attention not only to the
increasing number of such cases, but also to the urgent need
of recognizing their possibly latent character and develop-
ment. Some of these cases were reported originally as
recoveries. Many of the patients are treated in emergency
hospitals and, from the very nature of such service, are dis-
missed as soon as the acute symptoms are alleviated. In
many cases also, the victims, for obvious reasons, are eager
to etcape supervision, and frequently leave against the advice
of the attendants. That the possibility of a delayed, and
often fatal, outcome is not yet fully appreciated, is seen in
the fact that many of these patients have been dismissed as
recovered when they have been under observation for but
two or three days.

Murray Galt Motter, M.D.,
Library, Hygienic Laboratory, Washington, D. C.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will notbe noticed. Every letter must contain the writer's name and address,but these will be omitted, on request.

THE HOOKWORM LARVA
To the Editor:—A perusal of medical articles would lead one to

believe that the larva of the hookworm is not to be found in a fresh
stool. The presence of larval forms associated with hookworm ova
has been the case in the majority of the specimens I have examined.
There is some confusion in my mind in regard to what these larvae
really are. To sum up, my question relates to the relative frequencyof Strongyioides intestinalis (larva) and hookworm (larva) in the warm
specimen. What other larva most closely resembles these two? Kindlyomit name. W. M. W.

Answer.—The eggs and the larva of Uncinarla may be
found in the stools. In the making of a differential diagnosis
the organisms to be considered are the Ancylostoma duo¬
denale, the Necator americanus, or American hookworm, and
the Strongyioides stercoralis. The American hookworm is
differentiated from the European type in that the head is
strongly bent dorsad. The eggs are more pointed at the
poles than those of the Ancylostoma duodenale, and are
larger. The eggs of Ancylostoma duodenale are oval with
broadly rounded poles. In fresh feces they contain four
granular nucleated segmentation masses of the ovum sepa¬rated by a clear space from the shell. The eggs of Strongy¬ioides stercoralis never, appear in the feces except duringpurgation. They are usually strung out in chains. Follow¬
ing is a table of differences between the larvae of A. duo¬
denale and S. stercoralis. See Fantham, Stevens and
Theobald, "The Animal Parasites of Man," William Wood
& Co., New York.

DIFFERENCES BETWEEN LARVAE OF ANCYLOSTOMA DUODENALE AND
STRONGYLOIDES STERCORALIS

A. Duodenale S. Stercoralis1. Vestibulum oris. 1.8 microns broad 3 microns*
2. Genital rudiment.3 to 5 microns long 25 to 33 microns*3. Thickness., Thicker
4. Esophagus. ...".. One-fourth body Half body lengthflength
5. Tail.'.. Pointed Two fine pointst6. Motion. Less active than
7. Intestine. ... *.Soon nils with dark

granules
* Rhabditiform.
t Filariform,

m_

BLIND MASSEURS: INFORMATION WANTED
To the Editor:—I am interested in the blind of this country. I am

investigating massage with a view to finding whether it would be a
practical vocation for blind people.

Can you give me the addresses of any schools where massage is
being taught as a science? Do you know of any magazines publishedfor masseurs? Do you know of any correspondence courses being
issued on the subject ?

P. T. Richards, M.D., Ferris, III.
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